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Sexually actively young college students seem to
perceive precautions against AIDS as not consistently
necessary for themselves. The objective of this study
was to determine whether knowledge about AIDS has
influenced the sexual behavior of college students.
One hundred and fifty-six students (N=156) from a local
undergraduate college completed a self-administered
questionnaire for this study. This study focused on
four areas: knowledge about AIDS, attitude towards
persons with AIDS, personal sexual behaviors and
demographic. Students exhibited a high degree of AIDS
knowledge, though some are still having multiple sexual
partners without consistent use of condoms and believe
that there is a vaccine treatment for AIDS. Student’s
attitude towards persons with AIDS was generally good.
But, their sexual activities did not imply that
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knowledge has influenced sexual behavior. The result
of this study indicates the need for strategic
education for developing interpersonal social skills
and the inclusion of safe sex in college health
curriculum at the freshman level.
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College students are increasingly at risk of
HIV/AIDS as this disease continues to spread into the
heterosexual population. The long latency period
between exposure to the HIV virus and contracting a
full-blown case of AIDS makes it impossible to know how
many college students may already be HIV positive. The
impression conveyed is that college students do not
believe themselves susceptible and continue to engage
in impulsive and indiscriminate sexual behavior
(Smilgis, 1987).
However, there are reasons to believe that college
students may be more receptive to the publicity given
to AIDS. They are more educated than the general
public, more likely to be single and highly concerned
with sex, most of them are sexually active and for some
sex is a new experience. Many young college students
may have considerable ambivalence about what their
sexual behavior should be and may shape their sexual
behavior based on their fear of this life threatening
disease-AIDS.
Several studies among college students reported no
change in sexual behavior over the past five years.
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However, with an increasing knowledge about AIDS, it is
reasonable to expect that sexual behavior of college
students today may be more influenced than previously
reported. The main objective of this study is to
determine if knowledge about AIDS has influenced sexual
behavior of college students. If the various efforts
to make students aware of the risk of AIDS through
unsafe sexual practices are not influencing protective
sexual habits, new strategies must be developed and
implemented targeting this population.
Statement of the Problem
College students are said to be at special risk of
contracting AIDS because of their lifestyle which
includes casual sexual encounters, having multiple sex
partners, not using condoms or discussing past sexual
history with potential sex partners before sexual
intercourse. Previous studies indicate that students
have not changed their sexual behavior in light of the
AIDS epidemic. However, given the publicity AIDS has
received both national and state wide through health
promotion and disease prevention by public health
officials, it is predicted that the knowledge gained
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will at least influence the sexual behavior of college
students.
What are these students doing? Are they
practicing safe sex? Have they changed their dating
patterns? Has all the media advertisement, ad
campaign, pamphlets, seminars, and safety protective
strategies on AIDS and its transmission made a
difference in the sexual behavior of college students?
Significance of the Study
During my undergraduate years, I observed single
young men and women change sexual partners like they
change their outfits. I still remember asking a
classmate if she has a steady boyfriend. Her response
was, "I do not have a boyfriend, I have associates."
As the AIDS epidemic finds fertile growth among
heterosexual population, my thought reflects back to my
classmate’s comment and the attitude implied in her
comment. The chosen topic, "The Influence of BLnowledge
About Aids on Sexual Behavior of College Students,"
stems from the concern I have for young college
students. This study is to determine whether or not
college students are knowledgeable about AIDS. If they
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are, is this knowledge helping young students to take
the necessary precautions to protect themselves as they
continue a lifestyle of experimenting in the growing up
process.
Findings from this study will enable the
researcher and other members of the helping profession
to identify the kinds of promotional efforts that works
and make some recommendations as to what the preventive
message should contain to reach this population.
CHAPTER TWO
LITERATURE REVIEW
It is fascinating to note how many studies have
been done on AIDS and college students, bearing in mind
that HIV/AIDS is still a relatively new disease. In
1981, several laboratories reported the occurrence of
opportunistic infections due to intracellular microbial
pathogens and/or a rare sarcoma, kaposi’s sarcoma (KS),
in an epidemiologically restricted population.
This illness first noted in mid-1979, and
characterized by profound immune defects was
termed Acquired Immune Deficiency Syndrome and is
presently known worldwide by the acronym AIDS.
Initially, cases were reported in homosexually
active males and intravenous drug abusers.
Haitians and men with Hemophilia were later
reported to be at risk of developing AIDS. More
recently, cases have been reported in individuals
who have received blood transfusions or blood
component therapy and who are not members of the
high-risk groups. In addition, an equally small
number of Haitian infants or children born to
mothers who are intravenous drug abusers or
prostitutes or (both) have been reported with
immuno-deficiency. Finally, a small group of
individuals belonging to none of these groups has
been identified as demonstrating similar
immunologic defects and clinical manifestation
(Youmans, Paterson, & Sommers, 1985).
The first cases of AIDS in the United States were
among previously healthy gay men with no predisposing
factors for immune deficiency. It seems that all of
the sudden, they were diagnosed with Kaposi’s Sarcoma,
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which is a condition usually seen in patients with
suppressed immunologic functioning. The fact that
these men were homosexuals, the disease then was
labeled Gay-Related Immune Deficiency (GRID), but was
later changed to Acquired Immune Deficiency Syndrome
(AIDS) (Carton, Bertran, &. Me Mullen, 1987).
According to U.S. News and World Report, "the
disease of them suddenly is the disease of us" (1987,
p.60). There is more public awareness that
heterosexuals are equally at risk of contracting AIDS
if they are not practicing safe sex, and as long as
they continue sharing needles with other I.V. drug
users who are infected with AIDS. As of the end of
1986, more than 29,000 Americans had contracted AIDS.
"By 1991 according to the most conservative estimates,
27,000 people will have been stricken, 170,000 will
have died and new cases involving heterosexuals will
have multiplied ten fold to 23,000" (U.S. News and
World Report, 1987). The Federal Government tends to
have acted rather slowly on the issues of AIDS. The
Surgeon General, C. Evertt Koop only issued his first
report on AIDS in October 1986, five good years after
the disease was detected in the U.S.. Funding for AIDS
research and education has by all accounts, been
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skimpy. The public still holds numerous misconceptions
about AIDS.
According to Antonio, (1987) there is presently no
cure nor vaccine for AIDS. So, it is very appropriate
that every individual know the risk behaviors that can
predispose them to the AIDS virus. The AIDS virus is
primarily transmitted through body fluids such as blood
and semen (Evans, Beauchamp, Deyton, Newman, Osborn,
Rosenbaum and Vanness, 1988). In other words, having
unprotected sex with someone who has AIDS, or using IV
drugs and sharing a needle with other IV drug users who
have AIDS are means of contracting the disease,
regardless of one’s sexual orientation. It then
becomes obvious that AIDS is not a disease of
homosexuals but also a disease that affects
heterosexual individuals. If AIDS becomes more widely
spread in the heterosexual population, college students
because of their lifestyle will be at special risk.
In the past, universities health officials have
had to deal with educating students about sexually
transmitted diseases (STD’s), like Syphilis, Gonorrhea,
Chlamydia and Herpes. Today there is a new era, AIDS
is a far more perilous sexually transmitted disease
stalking the nations campuses (American College Health
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Association, 1986). What are the universities doing to
curb or minimize the spread of this deadly disease?
Initially, college administrators were hesitant to
confront AIDS partially due to its linkage to
homosexuality and concern about possible image problems
for the colleges, but as the AIDS epidemic has grown,
colleges have acknowledged its existence and numerous
efforts are being made at colleges for AIDS awareness
and prevention. Before the AIDS epidemic, many
universities health services offered STD counselling
and there are campus educational events such as the
University of California’s Condom Awareness Day. The
American Health Association also recognizes AIDS as a
major concern on campuses, and has appointed a 20
member AIDS task force. The aim is to come up with
educational information, what risk and nonrisk groups
need to know, and what policy issues surrounds the
disease. The ACHA also stressed that since casual
ordinary contact will not cause infection, there is no
reason to exclude AIDS victims or carriers from
academic, social or cultural activities.
The University of California, Berkeley, has lost
two students and one staff member as a result of AIDS.
This university has designated AIDS the No. 1 health
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issue on campus. An AIDS program jointly funded by the
University and State Health Department provided
informational pamphlets, ad campaign, lectures,
discussions and counselling groups on campus.
In New York City’s Columbia University where a
professor died of AIDS, and New York University, which
has lost three staffers and two students to the disease
established a joint advisory committee to study the
problem. Their study examined attitudes of students
about AIDS victims attending the Universities, and
their sexual behaviors in light of the AIDS epidemic.
They found that students did not mind AIDS victims
being admitted to the Universities, but they are not
willing to share living quarters with them.
Additionally, students were less willing to have casual
encounters than they were four or five years ago. In
the sexual contacts that they do have, they are
becoming more selective than once was the case.
In conclusion, students tend to be knowledgeable
about AIDS. They know about condoms, they are less
willing to have casual encounters, and are becoming
more selective in terms of sexual contacts. Does
knowing about condoms imply its usage? And are these
students still engaging in multiple sex partners?
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Usually it is assumed that people’s knowledge
about AIDS and perception of one’s own risk of
contracting AIDS will motivate safer sexual practices.
Students tend to be very knowledgeable about AIDS, but
did not worry much nor see themselves as being at risk
of contracting the disease (Baldwin and Baldwin,
(1988). Accurate knowledge about AIDS did not really
influence safer sexual behaviors. The students with
more knowledge did have fewer sexual partners. They
also avoided casual sexual relationship and used
condoms more than the less knowledgeable students. But
on the whole, this difference in knowledge was of
little or no significance with regard to safer sexual
behaviors. Assessing one self to be at risk of
contracting AIDS influenced sexual behavior to an
extent, but not as one would have expected. Theories
of the rational actor Homans (1974) suggests that the
more people think that they are at risk, the more they
would limit their number of sexual partners, and
practice safe sex. Instead, it appears that high-risk
individuals realized that they are at risk, but still
continue to engage in unprotected sexual behavior.
Knowledge alone has not significantly influenced sexual
behavior
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Studies have shown that AIDS has not changed the
sexual behavior of college students, no matter how
knowledgeable these students are. Herting (1988),
found in her study of 144 college students that only
one third reported any change in their sexual behavior.
There was also an indication that students, single
males, having received much exposure to AIDS
information and feeling vulnerable to AIDS infection
did modify sexual behavior. But on the whole, 66% of
her subjects still reported no changes in their sexual
behavior.
In the review of four studies done in 1987 by
Edgar and Saracino (1988), the findings showed that
some students are still uninformed but a majority were
knowledgeable about AIDS, though their knowledge did
not translate into behavioral change. Most of the
students reported getting information about AIDS from
the media-television, newspapers, and magazines. In
the Stafford University study, Edgar and Saracino
(1988), pointed out that most students do not discuss
their sexual activities with potential sex partners
before sexual intercourse, very few practice safe sex
methods and some undergraduates, about (35%) said they
did not know what safe sex methods were. More males
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did use safe sex methods than did the females-20X
against 30%. One of the reasons why knowledge is not
influencing behavior is attributed to the fact that
students associate AIDS with gay men and do not feel
that heterosexuals are at risk.
According to Walters, (1989) college students are
sexually active. Authorities on Acquired Immune
Deficiency Syndrome (AIDS) are concerned about students
since they are sexually active but do not perceive
precautions against AIDS as necessary for themselves.
Students did exhibit a high degree of AIDS knowledge,
but older students and males as groups, had a higher
knowledge of AIDS. Out 180 students sampled, only 29%
reported having changed their sexually risky behavior,
which is relatively small.
According to Gray and Saracino (1989), there has
been conflicting results in some recent studies on
concerns about AIDS and sexual behavior. Sinkins and
Eberhage (1984) reported that the majority of
university students in their sample expressed little
concern about AIDS and indicated no changes in their
sexual activities. In contrast, a more recent study at
the University of Wisconsin found that a small
population of sexually active college students are
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changing their behaviors in response to fear of AIDS.
In addition, Carroll (1988), indicated in her study
that concern about AIDS did affect the sexual behavior
of more than 40% of college students in her sample.
Carroll noted that the most common change reported was
greater selectivity in choice of partners but little or
no decrease in coital frequency.
The Gray and Saracino (1989) study showed that
students were very knowledgeable about AIDS
transmission but were not concerned about contracting
AIDS. The general tendency among students was to view
AIDS as a negative occurrence that happens to other
people who are unlike themselves.
Condoms are still not widely used by sexually
active students. According to Hana (1989), those
students with multiple sexual partners used less
condoms or do not use condoms at all. The following
are reasons students gave for not using condoms: (1)
Condoms are old fashion bashfulness; (2) Buying
condoms is embarrassing; (3) Students are shy to
discuss condoms with their partners; and (4) Condoms
diminish sexual pleasure. Given the fact that students
know about AIDS, one would think that they would use
condoms and discuss condoms and safe sex with potential
sexual partners, but that is not the case.
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The findings of a postal survey by Greatorex and
Packer (1989) is in agreement with Hana (1989). Some
students are having casual encounters without condoms.
Yet they still have multiple sexual partners and report
little or no condom use, both male and female alike.
Canadian youths know how HIV\AIDS is transmitted
from one person to another through sharing drug
infected needles and through sexual intercourse. But,
a substantial proportion does not know about using
condoms to protect themselves against the disease.
These students are sexually active but do not perceive
themselves as at risk population. Then why practice
safe sex while one is not at risk? A possible
explanation for this perception is that AIDS has not
touched them at a sufficient personal level so they
view AIDS and other STD’s as infections that happen to
other people (Ring, Warren, Hankins, Radford and
Robertson, 1989).
College students are knowledgeable about AIDS, but
they feel that practicing safe sex is too much of a
bother. We know that many undergraduates are still
completing the adolescent stage of development and are
subject to powerful forces inhospitable to safe sexual
behaviors. According to Manning, Barenberg, Gallese,
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and Rice (1989), some of the traits that tend to push
some college students toward high risk for AIDS
behaviors include the following:
1. Identity verses role confusion. The most
important task of adolescence is to discover who they
are. This is described by Eric Erikson as Crisis Five
of Life. Many undergraduates use their college years
as the time to complete the search for self begun
during teenage years, and the society seems to
encourage college as an appropriate place and setting
for such self-discovery.
2» Defining sex roles. Again the college years
provide students the opportunity to be away from home
for the first time and may mean an extension of the
period of defining one’s sex role. This may be
particularly true for the current generation which has
been presented with many new challenges to the
traditional roles for both men and women.
3. Sexualexperimentation. During the
adolescence years there is a re-awakening of sexual
urges of the phallic stages, and adolescents are trying
to define their sexual roles and this includes sexual
experimentation which could impair judgment of safe or
no safe sex.
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4* Cognitive development. This time, adolescents
attain Piaget’s stage of formal operations, which
enables them to appear as masters of their facts and
implications of AIDS.
5. Risktaking. Adolescence is a period of risk
taking, particularly among males. They expose
themselves to high risk actions such as drinking, using
drugs and staying up for all nighters as well as
practicing unprotected sex with unknown partners,
(casual encounters).
6* Egocentrism. Elkind described egocentrism as
having two subfeatures: the imaginary audience which
adolescents believe watches their every move with
intense interest and the personal fable which is the
belief that they are invulnerable to disease and death.
Bad things happen to older people, not adolescents.
The egocentric undergraduate is oriented to here
and now. Thus, even though college students have the
cognitive ability to imagine the future, it often seems
irrelevant. The present is too powerful for much
projection into the future. Contracting AIDS or dying
in 5 years just is not a realistic concept for many
undergraduates. They are still attempting to work
through developmental tasks and simultaneously engaging
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in sexual experimentation. The fact that AIDS has such
a long latency period with no physical or other
manifestation of infection visible further complicates
the issue.
MacDonald and King (1990), did find the following
results in their study of college students: college
students overall knowledge about AIDS was high but low
about other STD’s. Most of the students know which
sexual activities places them at risk for contracting
AIDS, yet still engage in those risky sexual behaviors.
Pre-intercourse discussion with potential sexual
partners about previous sexual history and consistent
condom use are the exception, not the norm. Few
students used condoms and many still have casual sexual
encounters without condoms. Knowledge per se was not
typically translated into safe sexual behavior.
Students in this study are of the belief that condoms
interferes with sexual pleasure.
One-fifth of reported AIDS cases in the United
States have been in the 20-29 year age group (Hingson,
Strunin, Berlin, and Heeren, 1990). In other words,
given the incubation period, many AIDS victims got
infected during their teenage years. Knowledge of
behavioral risk for AIDS does not prompt all those at-
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risk to change their behavior. Most teens in
Massachusetts have learned the principle modes of Human
Immuno-deficiency Virus (HIV) transmission and condom
use as preventive measures, but the 1988 survey still
reported sexual intercourse without condoms. This
study indicated that some beliefs about HIV
transmission identified in the Health Belief Model may
predict whether adolescents will use condoms. This
include concern about acquiring AIDS, belief that
condoms are effective in preventing AIDS, and speaking
to a physician about AIDS. Finally, it was pointed out
that if students/teens used drugs and alcohol, their
judgment will be impaired and the likelihood of using
condoms will be remote.
Theoretical Framework
The framework for this study is prevention. It
has been an important public health axiom that most
illnesses are controlled by prevention rather than by
treatment. Health strategies are directed towards
maintaining wellness thus preventing illness.
According to Bloom, B.L. (1984), the 1979 report of
Surgeon General of the United States Public Health
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Service on Health Promotion and Disease Prevention
noted that death rates from Tuberculosis, Diphtheria,
Poliomyelites, Infant Mortality and Heart Disease,
among other causes, have fallen in recent years. The
above gains in unimproved health status were attributed
to improvements in sanitation, housing, nutrition,
immunization and measures people have taken to help
themselves-changes in lifestyles resulting from growing
awareness of the impact of certain habits on health.
There are three levels of prevention namely: (1)
Primary prevention-prevents disorder or illness from
occurring or reduces the likelihood that a disorder
will occur in a particular population; (2) Secondary
prevention-this approach seeks to reduce the duration
of disorder or illness by early diagnosis followed by
prompt effective treatment; and (3) Tertiary
prevention-seeks to reduce the severity or discomfort
or disability associated with an already present
disorder, or illness (Bloom, 1984).
The concept of primary prevention requires that
the intervention takes place in a population free of
the disorder. For an effective primary preventative
measure to take place, the characteristics of the
disease in question must be well defined, the at risk
20
population identified, in addition to what pre¬
condition places them at risk. Then, appropriate
measures aimed to prevent the pre-condition must be
developed. With the AIDS epidemic, primary prevention
should start earlier because most teens become sexually
active during their middle school years. Prevention
should be emphasized more during the college years
since college is seen as a place for sexual
experimentation.
Disease prevention and health promotion show that
some disorders can be prevented by highly specific
procedures that will not be effective in preventing
other diseases except the specified ones. For AIDS, a
concrete preventative measure to eradicate the behavior
that places students at risk must be incorporated into
the educational message that goes out to reach the
students. These measures should have the following
components-lectures, classroom discussions, ad campaign
and counselling.
Usually, behavioral change is predicted and
follows preventative strategies. Public Health
Officials are constantly evaluating preventative
measures to identify what promotional efforts are
working and not working. These evaluation processes
21
permit the development of new and more effective
strategies.
Definition of Terms
1. Acquired Immune Deficiency Syndrome (AIDS): A
condition that reduces the body’s ability to fight
disease, leaving it vulnerable to infections and
diseases that usually do not affect people with normal
immune systems.
2. HIV: The causative agent of AIDS.
3. BLnowledge: Refers to the basic understanding
of the AIDS disease, modes of transmission, and
preventative measures to prevent oneself and his/her
partner from contracting the disease.
4. Risky Behavior: Those actions that places one
at risk of contracting the AIDS disease.
Statement of the Hypothesis
There is no relationship between the knowledge
about AIDS and sexual behavior of college students.
CHAPTER THREE
METHODOLOGY
This descriptive study is designed to determine
whether knowledge about AIDS has influenced sexual
behavior of college students.
Research Design
The research design for the purpose of this study
was the cross-sectional survey. The cross-sectional
survey attempts to show a relationship between two or
more variables.
R X O The Cross-Sectional Survey
•r’ Represents the population
•X’ Represents the independent variable:
Knowledge about AIDS
•o’ Represents the dependant variable:
Sexual Behavior
Sampling
The sampling technique for this study was a
nonprobability convenient method. The population was
drawn from a local undergraduate college within the
Atlanta area. The necessary approval was obtained from
two instructors within this local college in order to
collect the research data. The selected instructors
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who administered the questionnaire in their classrooms
were instructed to read the written introduction to the
students and to ask them to answer each question to the
best of their knowledge. Each of these instructors had
three classes in which they administered the
questionnaire between February 21 and March 1. A total
of 156 students completed the questionnaire. The fact
that sampling was purposive, findings cannot be
generalized to the populations outside this setting.
Therefore the students in this study might not be a
true representation of the study’s population.
Data Collection Procedure (Instrumentation)
A modified version of instrument adopted from
previous similar studies by Diclemente, Zorn, and
Temoshok, (1986), Ishii-kuntz, (1988), Goodman, and
Roscoe, (1988), and Hingson, Strunin, Berlin and
Heeren, (1990) was used. Some sexual behavior
questions were drawn from the literature focused on
sexual behavior of college students. The instrument
contains a 37 item self-disclosure questionnaire using
the Likert scale and true/false. It consists of 13
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knowledge questions, 6 attitude questions, 11 sexual
behavior questions, and 7 demographic questions. An
example of a knowledge question is "AIDS is a condition
in which your body cannot fight off disease." Response
was either true, false or do not know. True and false
represented knowledge, while "do not know" was lack of
knowledge. An example of sexual behavior question is
"How many different sexual partners have you had within
the past three months?" The number of sexual partners
were indicated as one, two-five, six-ten, eleven-
fifteen, and sixteen and above.
The original instrument has been used several
times in the past as indicated earlier by Diclemente,
Zorn, and Temoshok, (1986), Ishii-kuntz, (1988),
Goodman and Roscoe, (1988), and Hingson, Strunin,
Berlin and Heeren, (1990) and has proven to be highly
valid and reliable. Since the instrument was modified
for this study specifically, it was pretested on a set
of undergraduate students at Clark Atlanta University




The collected data were coded and analyzed.
Analysis of male and female responses were compared in
four areas namely: knowledge about AIDS, attitude
towards persons with AIDS, personal sexual behaviors
and demographic. Descriptive statistics of frequency
distribution and percentages of responses were used to
represent collective male and female responses.
CHAPTER FOUR
PRESENTATION OF RESULTS
The working hypothesis for this study is "There is
no relationship between the knowledge about AIDS and
sexual behavior of college students." The one hundred
and fifty-six (N=156) respondents who participated in
this study provided data in four areas: knowledge
about AIDS and its transmission, attitude about AIDS,
personal sexual behaviors and demographic. The
computation of data was separated according to male and
female respondents in order to highlight the dynamics
of responses given.
Demographic
Of the one hundred and fifty-six respondents 50.3%
were male and 49.7% were females. Males were generally
older than the female respondents. The average ages of
males were 17-23. and the average ages of females were
17-20. Seventy-eight point eight percent of the
respondent population was Black Americans with the
remaining participants being white (8.3%) Hispanic
(10.3%) and other (2.6%). The majority (89.7%) of the
male respondents were heterosexuals and (90.9%) of the
26
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female were heterosexuals. Within the sample, three
males and one female reported being bisexual. See













17 to 20 30 41. OX 47 61.8X
21 to 23 35 44.9X 27 35.5X
24 to 26 9 11.5X 1 1.3X
27 and above 2 2.6X 1 1.3X
SEX 78 50.3X 77 49.7X
RACE
Black 63 80.8X 60 77.9X
White 6 7.7X 7 9. IX
Hispanic 6 7.7X 10 13.OX
Other 3 3.4X 0 OX
SEXUAL ORIENTATION
Heterosexual 70 89.7X 70 90.9X
Bisexual 3 3.8X 1 1.3X
Never Sexually
Active 3 3.8X 5 6.5X
Knowledge
Female respondents appear to be more knowledgeable
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about AIDS, its transmission and protection than males.
See Table 2 for detail.
Table 2
Correct, and Incorreot. Knowledge ReBPonaes
Males Feaales
Responses (n=78) (n=77)
Frequency Percentage Frequency Percentage
Correct 807 74.7* 822 83.3*
Incorrect 193 17.9* 99 9.7*
Do not Know 80 7.0* 103 10.1*
Respondents general knowledge about AIDS was good.
However, responses to some knowledge questions did
indicate that some students are still uninformed.
Fourteen point one percent of the male respondents
indicated that AIDS could be cured, 16.7X did not know
whether AIDS could be cured or not. Seven point eight
percent of the females said AIDS could be cured and
19.5X did not know. To the statement that a vaccine
has been developed recently for the treatment of AIDS,
68.8X of the male respondents said it is a true
statement and 48.IX of the females said it is true.















True 11 14. IX 6 7.8X
False 54 69.2X 56 72.7X
Do Not Know 13 16.7X 15 19.5X
2. HEMOPHILIACS
ARE A HIGH RISK
GROUP FOR
CONTRACTING AIDS.
True 56 71.8X 50 64.9X
False 6 7.7X 4 5.2X




1 True 12 15.4X 8 10.4X
False 59 75.6X 62 80.5X
Do Not Know 7 9.OX 7 9. IX
4. A NEW VACCINE
1 HAS BEEN DEVELOPED
‘ RECENTLY FOR THE
; TREATMENT OF AIDS.
True 49 68.8X 37
1
48.IX i
Fal se 7 9. OX 13 16.9X i
Do Not Know 22 28.2X 27 35.IX j
Attitude
Female respondents, 51.9X voiced stronger
disagreement to the myth that college students are not
an at risk population to get AIDS than male respondents
(39.7X) males. Seventy-eight point two percent of male














Strongly Agree 32 41. OX 34 44.2X
Agree 33 42.3X 26 33.8X
Strongly Disagree 3 3.8X 4 5.2X
Disagree 8 10.3X 12 15.6X






Strongly Agree 6 7.7X 4 5.2X
Agree 9 11.5X 8 10.4X
Strongly Disagree 31 39.7X 40 51.9X
Disagree 29 37.2X 25 32.5X
Do Not Know 3 3.8X 0 OX
3. I THINK PEOPLE
WITH AIDS GET WHAT
THEY DESERVE.
Strongly Agree 11 14. IX 10 13. OX
Agree 2 2.6X 0 OX
Strongly Disagree 45 57.7X 42 54.5X
Disagree 16 20.5X 22 28.6X
Do Not Know 4 5. IX 3 3.9X




AT THE SAME LEVEL
AS BEFORE.
Strongly Agree 25 32. IX 31 40.3X
Agree 14 17.9X 18 23.4X
Strongly Disagree 9 11.5X 8 10.4X
Disagree 16 20.5X 13 16.9X
Do Not Know 14 17.9X 7 9. IX
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it and 83.1% of the females felt the same way. Women
are more likely to remain in friendship if their best
friend had AIDS as evidenced in the Table 4. Half of
the male respondents fell in the strongly agree
category (50%) while the other half either disagreed or
did not know whether or not they will continue
friendship. Sixty-seven point five percent of the
females fell within the strongly agree and agree
category. Both male and female respondents indicate
that colleges should have more sex education that deals
with AIDS. See Table 4 for detail.
Sexual Behavior
Out of the one hundred and fifty-six participants,
85.9% of the male participants and 76.3% of the females
reported being sexually active. Of these sexually
active respondents 65.4% of males and 67.6% of the
females reported condom use. However, when asked how
often they use condoms, only 35.9% of the males and
37.3% of the females reported regular condom use.
















Yes 67 85.9X 58 76.3X
No 9 11.5X 15 19.7X
2. DO YOU USE
j CONDOMS?
i Yes 51 65.4X 50 67.6X
1 No
1
23 29.5X 23 31. IX
3. HOW OFTEN DO
YOU USE CONDOMS?
Always 28 35.9X 28 37.3X
Sonetines 24 30.8X 21 28. OX
Often 6 7.7X 6 8. OX
Never 17 28.8X 19 25.3X
Both male and female respondents indicated that
they have become more selective in choice of sexual
partners. Eighty point eight percent of the male
respondents did express the likelihood of asking a
potential sex partner about his/her sexual history. To
the statement, "I am shy to discuss condoms and issues
of safe sex with my partner before sexual intercourse,"
76.9% of the male and 81.9% of the female respondents
were in disagreement with the statement. Some
respondents, both male and female alike were in
agreement that condoms diminish sexual pleasure and








Frequency Percentage Frequency Percentage





Strongly Agree 56 71.8X 50 64.9X
Agree 17 21.8X 15 19.5X
Strongly Disagree 0 OX 0 OX
Disagree 2 2.6X 7 9. IX
Do Not Know 2 2.6X 3 3.9X






Strongly Agree 34 43.6X 44 57.IX
Agree 29 37.2X 13 16.9X
Strongly Disagree 3 3.8X 7 9. IX
Disagree 6 7.7X 6 7.8X
Do Not Know 6 7.7X 7 9. IX
3. I AM SHY TO
DISCUSS CONDOMS
AND ISSUES OF
SAFE SEX WITH MY
PARTNER BEFORE
SEXUAL INTERCOURSE.
Strongly Agree 5 6.4X 3 3.9X
Agree 8 10.3X 9 11.7X
Strongly Disagree 34 43.6X 38 49.4X
Disagree 26 33.3X 25 32.5X
Do Not Know 5 6.4X 2 2.6X
4. CONDOMS DIMINISH
SEXUAL PLEASURE.
Strongly Agree 13 16.7X 8 10.4X
Agree 23 29.5X 16 20.8X
Strongly Disagree 15 19.2X 16 20.8X
Disagree 15 19.2X 24 31.2X
Do Not Know 12 15.4X 13 16.9X
5. BUYING CONDOMS
IS EMBARRASSING.
Strongly Agree 10 12.8X 10 13. OX
Agree 5 6.4X 8 10.4X
Strongly Disagree 35 44.9X 25 32.5X
Disagree 18 23.IX 25 32.5X
Do Not Know 10 12.8X 9 11.7X
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The following were responses to how frequently
students engaged in sexual intercourse within the last
three months. For the male respondents, 25.6% revealed
they had sex once a week, 26.9% had sex twice a month,
28.2% had sex five to ten times a month, 15.4% had sex
more than eleven times a month and 3.8% reported not
having any sexual intercourse within the last three
months. Twenty-two point one percent of the females
had sex once a week, 41.6% had sex twice a month, 14.3%
had sex five to ten times a month, and 13% reported no
sexual intercourse within the last three months. For
number of different sexual partners within the last
three months, 52.6% of the male respondents reported
having had one sexual partner, 38.5% reported having
two to five sexual partners, 2.6% reported eleven to
fifteen sexual partners, another 2.6% reported having
sixteen and above sexual partners within the last three
months. Only 1.3% of the males reported no sexual
partner within the last three months. Of the female
respondents, 59.7% reported having one sexual partner
within the last three months, 23.3% two to five
different partners, 3.9% six to ten different partners,
2.6% eleven to fifteen different partners and 10.4%
reported no sexual intercourse within the last three








Frequency Percentage Frequency Percentage
1. HOW FREQUENTLY




Once a week 20 25.6X 17 22.IX
Twice a month
Five to ten
21 26.9X 32 41.6X
times a month 22 00 11 14.3X
More than eleven
times a month 12 15.4X 7 9. IX









One 41 52.6X 46 59.7X
Two-Five 30 38.5X 18 23.4X
Six-Ten 2 2.6X 3 3.9X I
Eleven-Fifteen 2 2.6X 2 2.6X
Sixteen and above 2 2.6X 0 OX
None 1 1.3X 8 10e4X i
♦
In both areas of
respondents were more
sexual behavior, the male
sexually active and had more
different sexual partners than the females
CHAPTER FIVE
Summary and Conclusion
According to the responses of the population group
in this study, knowledge about AIDS does not influence
safe sexual behavior. College students who
participated in this study as a group possess high
degree of knowledge about AIDS. Though, there is a
significant number of this population that is
uninformed about the state-of-the-art treatment
technology. It appears the information about AIDS
given to the general public is confusing. A majority
of the respondents male and female alike indicated that
there is a vaccine treatment for AIDS. This is because
AIDS is primarily a sexually transmitted disease and
since other sexually transmitted diseases like
gonorrhea and syphilis can be treated with vaccine,
students believe that AIDS is on the same septum. AIDS
is a complex disease requiring treatment for different
diseases like pneumonia that attacks the body. Persons
with AIDS are treated for what signs and symptoms they
manifest. That does not mean a cure for AIDS. Social
workers and health educators must emphasize the basic
facts about AIDS transmission, treatment and prevention
in their informational campaign that goes out to the
students. The fact that there is no cure for AIDS
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and death being the end result must be stressed. The
findings of this study seem consistent with the
findings of Baldwin and Baldwin (1988). Students were
knowledgeable about AIDS, male and female alike. Their
knowledge did not translate into safe sexual practices.
Generally, respondents attitude towards persons
with AIDS was good. The victims were not blamed for
contracting AIDS. Female respondents expressed
stronger feelings about maintaining friendship at the
same level if their best friend had AIDS than did the
male respondents. Unfortunately, no question was
addressed about having AIDS victims admitted to their
college and sharing living quarters with them.
Furthermore, both male and female respondents were
eager to learn more about AIDS. The researcher finds
this good and fascinating because until there is a
cure, knowledge through education remains the number
one tool to fight AIDS. Male and female respondents
alike did not buy the myth that college students are
not an at risk population to get AIDS. Yet, they still
practice unprotected sex. Possible explanation might
be (1) AIDS has not touched students at sufficient
personal level. Seeing a loved one or family member
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struggle with AIDS might instill some fear and cause
students to change their sexual behavior, but until
then, the knowledge about AIDS is on intellectual
basis; (2) Most students are at a stage of
development where they are noted for risk taking. They
have little or no time to meditate on their thoughts
and as such, safe or no safe sex is not of importance
to them; and (3) Student may not be convinced that
AIDS had invaded the heterosexual community to the
degree it has. The risk in the heterosexual community
must be emphasized in education. It is the task for
social workers and health educators to make the general
public aware that every sexually active individual is
at risk to contract AIDS unless they practice safe sex.
Both male and female respondents are not using
condoms regularly. A possible reason for college
students not using condoms may be due to the sensitive
nature of sexual behavior and/or the lack of necessary
skills for safe sex. Having the knowledge that condoms
are an effective preventive measure is not the same as
having the knowledge of how to use condoms. The
inexperienced student who is not prepared for the
mechanics of preventive action may be too embarrassed
to admit this fact to a sexual partner. The desire to
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save face in this situation may overpower any fear of
possible infection. Again, most college students are
in their adolescents or young adulthood phases of
development where sexual experimentation could impair
judgment of safe or no safe sex. Interpersonal
communication skills are very vital. Students who
possess the technical skills for condoms usage may not
know how to handle the communication necessary to
negotiate safe sex practices with a partner. If
individuals are not assertive or if they find it
difficult to openly discuss the important sexual
issues, then safe sex may be ignored. Colleges should
incorporate formal courses such as interpersonal
communication in their freshman courses. For instance,
in a class on interpersonal communication where topics
such as self-disclosure, assertiveness and negotiation
are discussed, examples could be used by the instructor
which relate to dating behavior, sexual encounters and
the risk of infection from the AIDS virus. Both male
and female respondents in this sample reported being
selective in choice of sex partners due to the AIDS
epidemic. On the contrary, they still have multiple
sex partners. I presume that their being selective is
a matter of preference rather than precautions for
disease prevention.
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There is evidence from this study that both males
and females in this sample are not using condoms. They
still have sexual intercourse with multiple partners.
In other words, there is no correlation between
knowledge about AIDS and sexual behavior of these
college students. Knowledge per se did not translate
into safe sex practices. Based on this conclusion, the
researcher accepts her hypothesis that there is no
relationship between knowledge about AIDS and sexual
behavior of college students.
Prevention through education remains the only tool
to fight AIDS until there is a cure. Although,
students may fail to acknowledge the relevancy of
health education programs to their own well-being and
may be hesitant to attend such programs, the colleges
may well need to make AIDS education an integral part
of their curriculum.
Limitation of the Study
A major limitation is the lack of random sample
and a small sample size. Generalization of findings to
include population outside the sample is impossible.
As a result, this study’s sample is not a true
representation of college students. Another limitation
is the statistic used, the study cannot be replicated.
Suggested Research Directions
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Future research should focus on preventive
measures addressing resistance to safe sex practices,
level of interpersonal skills among college students
and effective educational strategies for behavioral
changes. It is also suggested that future studies
include comparative nonstudent groups in the study to
enhance generalizability to the greater population.
CHAPTER SIX
Implication for Social Work
The findings of this study lend urgency to the
need for social workers to go beyond traditional
approaches of providing factual information. First,
social workers must be educated about AIDS and the
strategies in assisting differential client population,
in acquiring interpersonal social skills to negotiate
safe sex behaviors. Preventive strategies should be an
integral part of social work education curriculum and
professional organization such as the NASW should
include such strategies in their continuing education
programs. Then social workers will be more equipped as
educators and advocates for this population and the
disease in question.
Knowledge alone does not appear to translate into
behavioral change and as a result social workers should
consider the following strategies.
1. Provide young adults with an explicit sexual
language for discussion of topic pertaining to sexual
behavior and health issues.
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2. Increase role-play and sexual decision making
strategies as means of closing the credibility gap
between what may be intellectually ingested but not
behaviorally translated.
3. Train peer sex educators who will not be
perceived as distant authority figures.
4. Discuss sexual behavior within a personalized
framework, for example including personal values,
relationship status, and religious influence to enhance
decision making skills.
It is believed that social workers have a
professional, ethical, and moral obligation to
participate in the battle against AIDS. For students
to make a more realistic view of their risk of
contracting AIDS, social workers must acknowledge their
responsibility to provide AIDS education to sexually
active students. A supportive environment such as peer
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I am a MSW student with Clark Atlanta University
conducting a survey to assess the influence of
knowledge about AIDS on sexual behavior of college
students.
Please assist me by completing the attached
questionnaire. It is intended as a partial fulfillment
for the requirements of my Master of Social Work
Degree. Your participation is strictly voluntary. Be
assured that your answers will be completely anonymous.
I would like for you to answer each question carefully
and accurately. Please, do not omit any questions.







Part I: The following items are designed to assess
your knowledge and understanding about AIDS. Please





1. AIDS is a medical condition in which your
body cannot fight off disease.
1. 2. 3.
2. AIDS is not a condition restricted to
homosexuals, or bisexual males.
1. 2. 3.
3. You can get AIDS by sharing a needle
with a drug user who has the disease.
1. 2. 3.
4. AIDS can be cured. 1. 2. 3.
5. Having sex with someone who has AIDS
is one way of getting it.
1. 2. 3.
6. Hemophiliacs are on high risk groups
for AIDS.
1. 2. 3.
7. Latex condoms with spermacide provides
additional protection for prevention
of HIV (AIDS).
1. 2. 3.
8. Using a condom during sex can lower the
risk of getting AIDS.
1. 2. 3.
9. The AIDS virus is primarily transmitted
through body fluids such as blood and semen.
1. 2. 3.
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10. It is possible to get AIDS from
a toilet seat.
1. 2. 3.
11. Anyone who has multiple sex partners has
an increased risk of getting AIDS.
1. 2. 3.
12. A new vaccine has recently been developed
for the treatment of AIDS.
1. 2. 3.
13. Prevention through education is the only
practical measure we have presently for
stopping the spread of AIDS virus.
1. 2. 3.
Part II; The following questions are designed to
assess your attitude towards AIDS. Please complete







14. Colleges should have more sex education
that deals with AIDS. 1. 2. 3. 4. 5.
15. College student are not at risk
population to get AIDS. 1. 2. 3. 4. 5.
16. If my best friend had AIDS, I would
continue the friendship at the same
level as before. 1. 2. 3. 4. 5.
17. I have heard enough about AIDS and
don’t want to hear anymore about it.
1. 2. 3. 4. 5.
18. It is embarrassing to have so many
people with AIDS in our society.
1. 2. 3. 4. 5.
19. I think people with AIDS get what
they deserve. 1. 2. 3. 4. 5.
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Part III: The next set of questions have to do with
sexual behavior. Please answer each item as carefully
and accurately as you can by circling your answer.
20. I am sexually active.
1. Yes
2. No
21. Do you use condoms?
1. Yes
2. No





23. I use condoms for the following reasons. Rank
order all that apply, 1st, 2nd, 3rd, ect.1. To prevent AIDS.2To prevent pregnancy.3. To prevent venereal disease4Never use condoms.
24. I have become more selective in terms of sexual






25. Because of AIDS, I am more likely to ask a














27. I am shy to discuss condoms and issues of













29. How frequently have you engaged in sexual
intercourse within the last three months?
1. Once a week.
2. Twice a month
3. Five to ten times a month
4. More than eleven times a month
5. None30.How many different sexual partners have you had
within the past three months?
1. One
2. Two to five
3. Six to ten
4. Eleven to fifteen
5. Sixteen and above
6. None
Part IV: Background Information- Please complete the
following items by circling your answer.31.What is your sex?
1. Male
2. Female32.What is your age?









4. Senior35.Indicate your source(s) of information about AIDS.
Check as many as apply.








36. How recent did you acquire information about AIDS?
1. Within the past two weeks.
2. One to two months ago.
3. Three to four months ago.




4. Never sexually active
Thank you for your participation
